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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response......... 16.00
FORM D per Tespo
“\ \“““\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07085 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECIE'VED
AN
Name of Offering ([ check if this is an amendment and name has changed, and indicate change,} / \
Wesco Holdings, Inc. - Class B Common Stock
Filing Under (Check box(es) that apply):  [[] Rule 504 [J Rule 505 [<] Rule 506 [ Section 4(6) [ ULOE RECENVED
Type of Filing: B New Filing [[] Amendment %
A. BASIC IDENTIFICATION DATA NS _UF[C 19 2012 N
1. Enter the information requested about the issuer \I;?\ o / /
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) A
Wesco Holdings, Inc, 0 1 RR
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number dln
27727 Avenue Scott, Valencia, CA 91355 (661) 7‘75—7200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices) same same
Brief Description of Business Distribution of aerospace consumable products.
Type of Business Organization IPRGCESSED_
corporation [ limited partnership, already formed [ other (please specify): )
[J business trust [ limited partnership, to be formed mc ’ g zgg?
Month Year ‘
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated / THOMSON
Jurisdiction of Incorporation or Orgenization; (Enter two-letter U.S. Postal Service abbreviation for State: o NAN C,Al
CN for Canada; FN for other foreign jurisdiction) (D] E|
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federsl notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of9
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-~ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Clare, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
co Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  {X) Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Palmer, Adam J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 8, Washington, DC 20004

Check Boxes) that Apply: [J Promoter  {J Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Wagner, Elliot J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Snyder, Randy J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [J Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Paulson, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [[] Executive Officer [ Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Squier, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [} Promoter [ Beneficial Owner Executive Officer  [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hess, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporale issuers and of corporate general and managing partners of parmership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

¥

Full Name (Last name first, if individual)
Charlaris, John

v

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [ Promoter () Beneficial Owner [ Exccutive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Hal

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scoft, Valencia, CA 91355

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Falcon Acrospace, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 S, Washington, DC 20004 (Attn: Adam Palmer)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [[J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, Tommy

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Exccutive Officer Diregtor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
John Jumper

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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= B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., d %4
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ———— $0.00
Yes No
3. Does the offering permit joint oWNErship of B SINZIE UMY ........o....oom oo eeoee s ereesees e eme s eesesesse e eeeesemes e semeseoeeneseeesneeeeremneeent ] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INGIVEUAL STAIES).....c.ovmvtveeesiiesnsieeemeeemtssiemsemessenssveeessesessonrssssessssmessssmssnsessomressoemsbiemstasssssssesssesomsessnseomsssonntessssssssecrsnnes. L) All Slates
AL Ak [JAzZ O AR Oca Oco Qcrt O DE Opc {OFfL O Ga [ HI O
awn Om Oia. Oks Oky OLa OME OMD OmMa Omi OMN O Ms OMo
Omr ONE CONv CONH wg O NM OnNY CINC O ND OoH OoK COor Ora
ORI Osc O sp am OTx Our avr Ova Owa Owv Owl Owy [OPFR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check iNAIVIAUAI SLAIES)..........ccii oot ce st ee et a e s ee e seeae s s e e b omd b4 oned 85 e R4 EA 248 HAaE e R b e b d b Hh b2 b8 et e bes [ All States
AL O AK Az O AR dca [dco dct O DE Ooc 1 FL OcGa [ HI Om
g Om Oia ks dky LA OMe [OMp [OMAa [OM TOMN C Ms Omo
OMT [ONE ONv ONH  ON OnNM  [ONY  [ONC ONo [Odod [QOoK Oor {Jra
ORI Osc Osp OTN OTx Our avr OOva O wa Owv Ow Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stree, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of Check iNTIVIBUAT SIALESY......c..coriieeeiricee st esses e s ressss st saesssssesssa bt seassabeseabesssssbesnssssessssrassssssnnsasssesnsssssnsessenssnneceens L] All SALES
O AL O Ak OaAz OAR Oca dco gacr ODE Obc OFL OgGa OHI Om
O Om Ola Oks Oky Ora OMme [COMp [DOMA [OM OMNy 0Oms [OMO
O MT ONE Ony ONH OnNJ CINM ONY ONC OND OcH dok Oor Ora
Ori Osc Osp OTN DOrx QOur gvr Ova Owa Owv DOwl Owy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged.

Type of Security

BJ Commen

Convertible Securities (iNCIUGING WAITANISY. ......co.veuicererereressrensecer s crmsanisessrs st smssrssrsresos s ssessmssnassaneassovsessons

ParETSRIP INMETESIS .......ooocvitieiicct e rmcrmsem s are s srssns s srs e st 4t es s s 414 A4 sk St a b b bttt

Other (Specify Stock Options* }..

Total ...........

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is

“none” or “zero.”

ACCTEAIEA INVESTONS ......ovoevevriesc e eeses s ettt ettt eeb et astsssestsbesbrs s s es s s e bae snbasbmsbmsan s b o e ean et an e e e sms e brann
NON-ACCIEAIEA INVESLOIS .......cvoiieec ettt sesrs et vt sereas et ans s enser s veserasatems s sesems ot veserEessessresnesrabeesenerebresinsre senamebesan

Total {for filings under Rule 504 only} ........
Answer also in Appendix, Column 4, i

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this

[ Preferred

offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Rule 505

Regulation A .......

RUIE SO ... et eien reena et sar e sesars b ennar srpens

Total .....

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of

the estimate.

Transfer Agent’s Fees........ooeronrrcrnnene.

Answer also in Appendix, Column 3, if filing under ULOE.

f filing under ULOE.

Aggregatc
Offering Price

$0.00

Amount Alrcady
Sold

$0.00

$55,680.00

$55,680.00

$0.00

$0.00

$0.00

$0.00

$26,912.00

$0.00*

$82,592.00

Number
Investors

1
0

55,680.00

Aggregate
Dollar Amount
of Purchases
__$55,680.00

$0.00

Printing and Engraving Cost5..........vevenniiimeiminsisssss s ressasssssnens

LEBAI FEES ......covmvretirtiessetsies e st bessmssasestsas s sss s s e a4 44 245444420 i ot 4 1 £ 4410280104 et 41t haE e E b b A b re e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TIOTAL ..ottt eet et et et serser et O a At A e AR R TR et et ehr et

* Options have not, and may never be exercised

[

Type of
Security

Dollar Amount
Sold

I o o o I v I o

$0.00
 $000
$0.00

- $000

$0.00
$0.00

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question | and
total expenses fumnished in response to Pan C - Question 4.a. This difference is the “adjusted pross

PTOCCCUS 10 T EBBUCT. ™ 1..oeeeerietee et es e es et ee s ees e e e ens s ms s enm bt e sms s ams s b eras smans o s st mans s amntars 82,502.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each of the
purposes shown. 11 the amount for any purpose is not known, firnish an estimate and check the box to the left of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Paymenis 1o

Officers,
Directors, & Payments to

Alfiliates Others
SALAMES AN 08101 10m0svv1e v snssesssesssar st sbasbesestenereseesoee s aestesms oo eeesmesaeeeseeeeeseeetseeessoemmeesaesemeeesst et osemserrsnestons [l s000 B $0.00
PUTCHASE OF TEQ] BSIBLE.....veerrvvenrvvens e emvaensesssscesssscase s smstsn s ss e mrene e ss e sans s smssenssnesmsns s st aesasnrssnsssnsste L) $0.00 0O $0.00
Purchase, rental or leasing and installation of machinery and CqUIPIMENE .........ccc.veeereceeec e eeeneens (] $0.00 O $0.00
Construction or lcasing of plant buildings 2nd At ... e eee e seemeneeneneeree. L) so00 E] $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUCSUBNL 10 8 METEET) . coro .. ooeceeoeeeee oo eeeeeeeees e reesscoeeeeeemssessesssssseeemenssrsmssssseeneeeessssssssonensseeeneessnenss. L) $000 0O $0.00
REpayTent 07 IMAEMEANCSS cev.vivvrrcoeorects s e e sess e eee e enses e ses s seensseems smsns e smmee s sesmssrnsseemmseseenessenresne L $0.00 O $0.00
AVOTKITZ CAPI L. svevstvsrssieers e rssssere e cosessessscsamssees sesssessesene sremaseass s eees sesseeseeema e semeeees e ses seeeems e sremmesemeeens et (] $0.00 D] $55.680.00
Onher (specifv): Option Grant

X $2681200 [ $0.00

- $2691200 X $55.680.00

Column Totals .o e

Total Payments Listed {column 10tals @0dEA) o.o..oceoevee e s s st s s snsssssssss s s 4] $62,592.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1€ this notice is filed under Rule 505, the following signature constifules
an undertaking by the issuer (o furnish 1o the U.S. Securities and Exchange Commission, upon written requess of its siaft, the information turnished by the issuer to any

nen-accredited investor pursuam to paragraph (b}2) of Rule 502, /\
f
Issuer {Print or Type) Signature / Date
Wesco Holdings, Inc. {‘v //’ 7o T
4
Name of Stgner (Print or Type) Title of Signer {Print or Type)
George Hess Senior Vice President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100L.)
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